
OHIO DEPARTMENT OF HEALTH 


246 North High Street 614/466-3543 

Columbus, Ohio 43215 www.odh.ohio.gov 

John R. Kasicli/Covernor Lance H imes/Director of Health 


Rick Jeric, Executive Director 
Women’s Care Center 
935 East Broad Street 
Columbus, OH 43205 


Dear Mr. Jeric: 

Thank you for your interest in the Choose Life Program and for your application for the Choose Life fending. 
The application^) was approved for the following county(s) in the amount of: 


• Franklin $596.00 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $596.00 
Within the next 30 days. 


If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Marius.Iewe@odh.ohio. gov or 614-466-4634 


Sincerely 



Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 




I. ODH and Organ izatio n Information. 


Organization 

Women's Care Center 

OAKS Supplier Number & Address Code 
Federal Tax ID Number - 


Street Address 

City, State ZId cods 

835 East Bred St 

County of Location Providing Services 
(Entity must be physically present in the 
| county to apply for funding; Only one 
Application Per Location) 

UMimbus, OH 43205 

P&kAKL f/J 

Address where ODH should Direct Payment 

13$£ast 6/eoAt> STAetSr ~ 

CoLuAios, OH V3Z0S 

r Counties of Service 

This location serves women from the following 
counties: _ 

Name of Person and Title completing 
application 

f&MKL(A/ Co/JTf&O^OS 

Rick Jeric, Executive Director 'j 

Area Code/Phone Number 

(614)251-0200 C£LL1 £/</- ?9£-</V7$ | 

^Email 

40dcwcciSgmaiI.com 

- - ------- \ 


SSSSSSSSrESSt 8 ®*®® 

A Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

Is a private, nonprofit organization; 

Is committed to counseling pregnant women about the option of adoption- 
Does not charge pregnant women for any services received; 

G ' cotor, mart* **», 


A. 

B. 

C. 

D. 

E. 

F. 



calling: ipTTj'oHlossi JI^TT-eS-STI 1 )" ^ ** oW “ n ® <1 dire<:,ly * um 0hio Shared Services by 
V ' ■* HS3ST “• ° ram,atton A***"* By June 1,2018, ■»«**, (A& B) la required with 

A ' SSSoZlSr ° nl " ,e “ ,,n8 "* 0AKS Su W> llw SelWtsglstratlon reodula at 

* Msi?«s^s 3 ss:ffi«war 

<lep ” 11 » com P |6tln 9 — Authatitilon Agreement for Bln# 
be ° btain9d *“** Shared Sarvioea by callng: 

SH 


VI. 


S'1% - if 
Date 


fcBtdksfk'.* 

Signature of Person Corseting Application 

fZit&J -l. cjgvef ci, £xecor/b£ 'bi&EtTofc 
[Print Name & Title] ^ - 



Application to be submitted to: 
ODH/Chooee Life Fund 


gS* "" ! « * “<d Fmly. Attention: Manus Igvre 

246 North High Street, B* floor 

Columbus, OH 43215 


S8U4M iwa 9 "® Wllh qUMti0n8 “ Wcriua.Iowa.modhnMennv 



Total Award Minin 
Material* and Direct Co»tj 



Report Period: Juno 1.2017 through May 31.2018 
Due June 1 ,2018 





















. Ch °®‘® F «nd Expenditure Form (SFY18) 
Report Period: June 1.2017 through May 31.2018 
Oue June 1,2018 



